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I. Introduction 
 
The Honduran Health Alliance (HHA) is a student-run organization based out of the University of North 
Carolina’s School of Medicine which partners with the Comunidades Unidas (United Communities) in the 
Choluteca region of Honduras.  HHA was established in 2004 with the mission of promoting community-
based reproductive health for women, thereby reducing the prevalence of cervical cancer in rural 
Choluteca region of Honduras.  This mission is accomplished while providing a cultural immersion and 
leadership development learning opportunity for UNC medical students (Honduran Health Alliance 
Clinical Guidelines, 2015).   
The program consists of: 
 Medical student training 
 Ongoing community partnerships with local agencies and community health promoters 
 Community education and outreach 
 An annual week-long clinic run by UNC medical and public health students with the guidance 
and clinical supervision of UNC attending physicians  
 
 Coordination of follow-up services for women needing  further evaluation for abnormal PAP 
smears and/or treatment for early-stage cervical cancer 
 Bi-annual steering committee 
 
HHA has been providing health education and screening services to women of the United Communities 
since its inception and each year the number of patients coming to the clinic has grown.  In July 2015, 
567 local area women attended the HHA clinic for services including pap smears, STI screening and 
treatment, contraceptive counseling, and pelvic exams.  
HHA’s program follows an annual timeline.  While the medical school faculty advisors remain relatively 
constant, the student leadership team and medical students change on a yearly basis.  HHA has 
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established a documented mission and vision which informs program decisions.  This mission and vision 
were used to create this process evaluation.   
This process evaluation plan includes a detailed program description along with a program framework 
and logic model in order to map the program activities and desired outputs.  The evaluation plan is 
based on a list of questions designed to assess whether the program is being implemented in a complete 
and acceptable way according to the program description.  An appendix to this plan includes tools 
necessary for a process evaluation.  The aim is for these tools to be used in an ongoing effort to ensure 
the program is implemented consistently with fidelity to its established mission and values.  Lastly, this 
document includes a results section highlighting key findings from components of the process 
evaluation which were implemented during the 2015 program iteration. 
The process evaluation plan includes the following deliverables: 
1. A description of complete and acceptable program delivery  
2. A descriptive process evaluation plan 
3. Process evaluation tools specific to each program component  
4. Key findings from surveys and qualitative interviews with HHA clinic patients conducted during 
the 2015 iteration of the program 
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I. Key Term and Abbreviations 
 
Ashonplafa Honduran-based clinic and Planned Parenthood Affiliate 
Charla Community-based health education session 
Health 
Promoters 
Community-based and community-elected health educators  
HHA Honduran Health Alliance 
HPV Human Papilloma Virus; A sexually transmitted infection known to cause cervical 
(and other) cancers 
Pap Cytology The Papanicolaou test; a method of cervical screening used to detect potentially 
pre-cancerous and cancerous processes in the cervix  
SOM The School of Medicine at The University of North Carolina Chapel Hill 
STI Sexually transmitted infection 
UNC The University of North Carolina 
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II. Background  
Significance of Health Issue: Cervical Cancer 
Cervical Cancer is a largely preventable disease, but worldwide it is the second leading cause of cancer 
death for women in Latin American countries and the fifth leading cause of cancer death for women 
globally.  The majority of these deaths occur primarily in low and middle-income countries.1  Cervical 
cancer is the most common cancer among women of reproductive age in Honduras and current 
estimates indicate that each year 991 women are diagnosed with cervical cancer while 417 women die 
of the disease.2  Early detection through screening programs has been effective in reducing morbidity 
and mortality related to cervical cancer1, however Honduras lacks a strong national screening program.3  
In 2015, an estimated 26% of Honduran women aged 15-49 reported participating in regular screening.  
Screening is even less common in rural areas.  A 2001 population-based survey revealed that 69.5% of 
women in urban areas had ever been screened in their lifetime, compared with 52.6% in rural areas.4  
Over 48% of Honduras’ population is considered rural.5 
The primary cause of cervical cancer is persistent or chronic infection with one or more of the “high risk” 
strains of the Human Papillomavirus (HPV).6  HPV is the most common infection acquired during sexual 
relations and is usually acquired early in an individual’s sexual history.7  According to the World Health 
Organization, early detection through screening in all women aged 21-65 followed by treatment of 
detected precancerous legions can prevent the majority of cervical cancers.  Screenings should occur at 
least once for women in this age group and ideally be repeated every three years through this age span.  
Women aged 30-49 stand to most benefit from screening, especially if only performed once in woman’s 
lifetime.1  
For cervical cancer prevention to be effective, women with positive screening test results must receive 
effective treatment.  Women who are diagnosed early with invasive cervical cancer can usually be cured 
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with effective treatment using cryotherapy or loop electrosurgical excision procedure (LEEP), although 
access to LEEP in Honduras is very limited.8    Women with more advanced cervical cancer benefit from 
referral for treatment at tertiary-level cancer facilities and effective treatments include surgery, 
radiotherapy and chemotherapy.9  Such services are available in Honduran hospitals, which are located 
in the country’s urban centers. 
Most women who die of cervical cancer are relatively young and may be raising children, caring for their 
families and contributing to the social and economic lives of their towns and villages.  Women who die 
of cervical cancer are likely to leave behind small children and are a cause of unnecessary loss to both 
their family and their community, with negative consequences for the welfare of both.1  A growing body 
of evidence shows that cervical cancer is one of the most preventable and treatable forms of cancer if it 
is detected early and managed effectively.   
 
Context: Honduran Health System 
The Ministry of Health in Honduras recommends cervical cancer screening for women aged 30-59 at 
least once and ideally every three years following two consecutive normal screenings.10  However, 
Honduras has not recognized women’s health as a high priority in health policies.11  In addition, the 
country’s health system currently lacks adequate infrastructure and resources to make this a reality for 
the majority of women, especially in the country’s more rural regions.12   Although some NGOs have 
supported the introduction of unaided visual inspection, many rural government health facilities offer 
cytology as a method of screening.  Yet, the proportion of women screened regularly or ever in their 
lifetime remains low.   
The Honduran Ministry of Health estimates that about 61% of the population receives primary care at 
public facilities, while about 39% receive secondary services at public facilities.  Those living in rural 
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areas and more mountainous regions are less likely to receive health care services in general.  
Throughout the country, there are 30 publicly funded hospitals and 60 private hospitals, leading to a 
fragmented system of health care services for Honduran residents.12  There are many NGOs, non-profits, 
and medical mission trips which provide primary and supplemental health services for about 25% of the 
population.13  This constitutes a large number of outside organizations providing medical and screening 
procedures to Hondurans, complicating linkages to secondary and follow-up care for diseases such as 
cervical cancer. 
 
Public Health Approach 
The World Health Organization offers guidelines for effective cervical cancer screening programs.  HHA 
uses a model in which women are screened in HHA’s clinic and linked with follow-up services at other 
local entities.   
The WHO guidelines state that successful programs will: 
 Ensure high levels of coverage in the target population 
 Offer high quality, caring services 
 Provide education to the target population on cervical cancer and screening 
 Develop and monitor good referral systems that ensure good patient follow-up and which 
ensure that patients receive appropriate, acceptable and caring treatment  
 
Successful cytology screening programs also rely upon trained providers, adequate health care 
infrastructure, and appropriate management of follow-up services.  These guidelines recognize that 
support and funding from the Ministry of Health are essential in order for these components to occur.1  
As Honduras currently does not have a centralized screening program, there are significant gaps in 
coverage and follow-up care.   Additionally, the highest proportions of the global burden of disease fall 
on the regions that also suffer significantly from physician shortages.14  HHA recognizes that the 
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program structure is not self-sustaining in the context of cervical cancer screening in Honduras, but aims 
to provide screening and supporting services in the absence of a functional centralized screening 
program.   
Target Population 
The Honduran Health Alliance targets women of the United Communities aged 21-65 years of age.  The 
United Communities is a rural region, connected mainly by unpaved roads.  The area is served by small 
community health outposts.  Although the country’s established guidelines recommend screening for 
women aged 30-59, public health facilities will screen women as young as 18.  HHA strives to be 
consistent with international protocols and as such provides screening to women aged 21-65. 
III. Program Description 
 
The Honduran Health Alliance is an ongoing program that functions on an annual timeline (Figure 1) and 
involves a partnership between UNC’s School of Medicine and the United Communities in and around El 
9 | M i l l a r  
 
Corpus, Honduras.  The program receives donor funding and support from the UNC School of Medicine 
(SOM) and relies on the annual participation of UNC medical and public health students as well as SOM 
faculty.  The program began in 2004 with a team of 10 medical students and two UNC physicians and 
has grown since then to include a larger team along with student leadership structure.  The 2015 
program consisted of a four-member student leadership team, 15 medical students and four physicians 
who were part of the program in 2015 along with the UNC SOM faculty advisers (depicted in Figure 3).  
The program continues to be student-led with the oversight of faculty advisers.  The leadership team is 
comprised of two public health graduate student leaders and two fourth year medical student leaders.  
The outgoing leadership team selects the new team through applications and interviews each fall.   
In addition to the UNC team, HHA’s partnerships with Honduran local organizations are vital to ensure 
the logistical success as well as delivery of culturally competent and effective programming.  HHA relies 
on three main partnerships: 
 A network of community-based health promoters in the United Communities 
 Ashonplafa  
 Community leader liaisons 
To date, HHA has measured its success by the number of women who have received reproductive health 
services in its clinic.  In recent years, there has been increased interest in tracking follow-up care for 
patients who screened positive for an abnormal Pap smear during the clinic.  HHA has also tracked the 
number of medical students who have participated in HHA as a medical training program, but has not 
tracked successful implementation of specific program components.  As the program grows to serve 
more women and include more medical student participants, it is important to make sure that the 
program’s components and objectives are specifically defined and evaluated so that it may be 
successfully implemented with fidelity.  
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Conceptual Model 
12 | M i l l a r  
 
Complete and Acceptable Delivery of the Honduran Health Alliance Program 
The ideally implemented HHA program will consist of six essential components including comprehensive 
medical and cultural training for UNC medical students, biannual steering committee meetings, 
partnerships with local agencies, a community outreach and education component, an annual week-
long clinic for screening, and coordination of secondary follow-up care. 
The Training Component  
HHA first year medical students will obtain needed skills including clinical reproductive health delivery, 
knowledge of the pathology, screening and treatment of cervical cancer, medical Spanish, and cultural 
competency through weekly training sessions delivered by medical student and public health leaders, 
supported by faculty, as part of a semester-long course.  First year medical students will also be trained 
in effective delivery of community education techniques.  Additional consultation, resources, and 
support will be provided as needed.   
The trainings will be characterized by: 
 A standardized semester-long syllabus (approved by medical school faculty advisor) 
 Coverage of primary content including: 
o Historical, cultural, and current context for the Honduran health system 
o Components and delivery of effective community education  
o Pathology of cervical cancer  
o Clinical reproductive health skills necessary for HHA’s clinic component 
o Spanish medical terminology related to reproductive health and cervical cancer 
 
HHA fourth year medical students are more advanced in their medical field studies and therefore 
will receive a shortened training module.  The shortened training module will consist of the 
following: 
 Interactive online module on the pathology of cervical cancer, screening and treatment 
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 Effective community education techniques and delivery training 
Partnerships with Local Agencies 
Community Health Promoters: The villages and towns that make up the United Communities each have 
a community-elected health promoter.  The health promoter is an already existing volunteer peer 
educator and promoter and is not selected by HHA but participates in the partnership.  Communities 
participating in the program will have a health promoter representing their community.  One individual 
serves as the lead health promoter and arranges biannual partnership meetings with HHA student 
leaders: one during the spring planning phase and a second meeting following the clinic component. 
The health promoters work to arrange the logistics for community education sessions and the delivery 
of screening results to women in their respective communities.   
Ashonplafa:  This Honduras-based affiliate of Planned Parenthood is located in the metropolitan center 
of Choluteca (at least an hour travel by bus for most women of the United Communities).  HHA 
maintains a partnership with Ashonplafa that consists of the following: 
 Regular communication (at least quarterly) between HHA leaders and Ashonplafa management 
personnel via phone and email 
 An established account from which HHA funds can be used to provide follow-up services to 
HHA’s patients identified to need follow-up care 
 
Community Component 
Community outreach and education are essential in order to recruit the target population for screening 
and also to provide education to this population.  The HHA student leaders will hold two annual 
meetings with all community health promoters which will be organized by the lead health promoter.  
Together the leaders and promoters will make a plan for outreach, educational programming sessions to 
be located in each individual community, as well as recruitment for the clinic.   
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In each of the nine member communities, trained medical students will deliver interactive community 
education workshops, also called charlas.  Workshops will consist of the following components: 
 Causes of and risk factors associated with cervical cancer 
 Process of screening at HHA clinic 
 Screening guidelines (who should be screened) 
 Importance and process of follow-up treatment though HHA 
 
Community health promoters will also arrange follow-up services when appropriate and receive funding 
for transportation to such services which will be provided at Ashonplafa. 
Clinic Component 
The week-long clinic will be held annually, following community education and outreach.  All women 
from the target population will be encouraged to attend.  To encourage women to attend the education 
sessions, women who are present will receive a ticket for the clinic.  Women who come to the clinic 
without tickets will still be seen at the clinic, but women with tickets will receive priority.   
Data collected about patients will be recorded on HHA clinic forms and entered into a secure database.  
This will allow for accurate patient information to be maintained and updated on an annual basis.   
Follow-up Component 
All women who are screened through HHA’s clinic will receive their cytology results following the clinic 
visit.  Patients who need follow-up care will receive their results from an HHA medical student in a 
confidential manner.  Patients will receive quality and confidential counseling regarding the plan for 
follow-up care.  Funds will be left with Ashonplafa to cover follow-up visits and money for 
transportation will be left with the community health promoter. 
HHA leaders will follow-up with Ashonplafa managing officials to determine if follow-up care has 
occurred within one month, three months, and six months following clinic.  Patients not receiving 
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planned follow-up care within one year will be addressed with Ashonplafa and community health 
promoters by the medical team the following year. 
To date, HHA does not have a relationship with a partner organization which provides tertiary treatment 
(in the case of advanced cervical cancer) but patients are referred to the district hospital through the 
physicians associated with Ashonplafa if indicated.  Ashonplafa can provide treatments such as 
cryotherapy, loop, and follow-up screenings, but is not equipped to provide treatments such as 
hysterectomies, chemotherapy or radiation.   
Steering Committee Component 
The steering committee will meet bi-annually and will consist of a mixture of HHA student leaders, 
advisors, and participants, both past and present.  The purpose of steering committee meetings is to 
provide continuity in leadership and guidance on larger-level structural issues including expansion and 
program structure.  In order for the steering committee to successfully meet, the following people must 
be present: 
 Current public health leaders 
 Current medical student leaders 
 One medical student leader from previous year 
 One public health leader from previous year 
 One UNC School of Medicine faculty advisor 
 One attending physician from previous year’s clinic 
 
Additional HHA participants from current and previous program years should also be invited to attend.  
Meeting minutes should be recorded along with any decisions made and action items to address.  
Steering committee meetings may be held more often, but must meet at least once in the fall and 
spring. 
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Other Program Components  
 
The Honduran Health Alliance is designed to provide comprehensive reproductive health services to 
women of the United Communities Region.  In addition to cervical cancer screening, women who come 
to the clinic can also receive screening and treatment for certain sexually transmitted infections (STI) 
including chlamydia and gonorrhea, as well as yeast and urinary tract infections.  Women can also 
receive pelvic exams and pregnancy tests and specific family planning methods as available, including 
IUDs, Depo-Provera, oral contraceptive pills and condoms.  As these are supporting components but not 
included in the primary goal of HHA which is to lower incidences of cervical cancer, these are not 
considered as part of the process evaluation.  This process evaluation plan prioritizes the six 
components identified as being integral to the main goal of the project which is to lower the prevalence 
of cervical cancer in the Choluteca region of Honduras.   
 
Logic Model 
 
The Logic Model (Figure 4) organizes the program activities and shows how activities are intended to 
address the goal through program outputs, short-term outcomes and potential long-term impact due to 
the outcomes.  This logic model outlines the activities related to each program component and their 
desired outcomes.   
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Inputs
Funding
Human resources
Local partnerships
Clinic facility
Educational 
materials
Screenings and clinic 
services
Medical supplies
Processes
Med student 
training
Community 
education 
Patient screening
Patient referral 
Partnership 
meetings 
Steering committee 
meetings
Contraceptive 
counseling and STI 
screening and 
treatment
Outputs
Med students 
trained
Community 
education 
workshops held
Patients screened
Patients referred
Partnership 
meetings held
Steering committee 
meetings held
Contraception 
distributed; STIs 
screened for and 
treated
Outcomes
Increased 
knowledge of 
cervical cancer risk 
factors and 
prevention
Increased 
treatment and 
completion of 
procedures for 
follow-up care
Impact
Reduced 
prevalence of 
cervical cancer
Figure 4: Honduran Health Alliance Program Logic Model 
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IV. Evaluation Design Plan 
The goal of the HHA process evaluation plan is to assess the program’s design and implementation 
strategies used to accomplish the goals described in HHA’s mission and vision.  This plan will deliver a 
process evaluation design, evaluation tools, and a final report using data currently available from the 
2015 program iteration.   
Prior to this process evaluation, HHA had not established a program logic model, conceptual framework 
or specific objectives.  The components in this document were created using the vision and mission that 
has been established by the program along with the input of student leaders.   
 
The process evaluation will aim to answer the following: 
Fidelity 
 To what extent was each of the program components implemented as planned as described in 
the “Complete and Acceptable Delivery Section?” 
Dose Delivered 
 Were all program components delivered? 
o Community outreach 
o Training 
o Clinic  
o Partnership meetings 
o Follow-up 
o Steering committee meetings 
 To what extent was all intended content covered during medical student training? 
 Were all intended topics covered during community education sessions? 
 To what extent did patients needing follow-up services receive them? 
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Dose Received 
 Did all medical students feel sufficiently prepared to deliver community education and clinic 
services? 
 To what extent did participants of the educational sessions understand the information 
presented? 
 Did patients feel they received appropriate, quality care at the HHA clinic? 
Reach 
 What proportion of the target population participated in screening? 
 What proportion of the target population attended community educational sessions? 
 What proportion of women attending the community education sessions attended HHA’s clinic 
for screening? 
Recruitment 
 What planned and actual recruitment procedures were used to attract the target population? 
 What were barriers to recruiting participants? 
Context 
 What factors in the organization, community, social/political context, or other situational issues 
could potentially affect either intervention implementation or the intervention outcome? 
 
 The questions outlined for the process evaluation serve to determine if complete and acceptable 
implementation of the program is achieved within each of the six identified components.  The following 
plan outlines the methods which will be used to address each of the questions, the tools necessary, and 
the intended use of each piece.       
20 | M i l l a r  
 
 Process Evaluation Question Data Source(s) Tools/ 
Procedures 
Timing of Data 
Collection 
Data Use 
Fidelity & 
Dose 
Delivered 
1. To what extent were all 
objectives of med student 
training delivered as 
planned? 
Medical 
Students  
Qualtrics 
Survey 
Administered post-
clinic trip  
To inform future training 
sessions and program 
iterations  
Public Health 
Leaders 
Self-reported 
checklist 
Completed following 
each session 
To inform future session 
delivery  
 2. To what extent were all 
aims of community 
education delivered? 
Medical 
students 
Self-reported 
checklist 
Following the 
community outreach 
component 
To inform future charlas 
and program iterations 
 3. To what extent did 
planned steering 
committee meetings 
occur? 
Public Health 
Leaders 
Self-reported 
checklist and 
meeting 
agendas and 
minutes 
Public health leader 
report following 
biannual meetings 
To inform future sessions 
and program iterations 
 4. To what extent did 
planned partnership 
activities occur? 
HHA student 
leaders 
Self-reported 
checklist 
Checklist completed 
following spring 
planning trip and 
summer trip 
To follow-up with 
partners and inform  
future program iterations 
 5. To what extent did all 
planned parts of the clinic 
occur? 
Medical student 
leaders  and 
attending 
physicians 
Self-reported 
checklist 
Checklist completed 
during evening session 
following each clinic 
day 
To inform the next day’s 
clinic as well as future 
program iterations 
 6. To what extent were 
follow-up services 
delivered? 
Community 
partners at 
Ashonplafa and 
health 
promoters 
Reports from 
community 
partners to 
student leaders 
Leaders check in with 
partners at one month, 
three, six and nine 
months following clinic 
Data should be used to 
identify gaps in follow-up 
and potential reasons for 
gap  
Dose 
Received 
7. To what extent did the 
training component 
prepare medical students 
for community education 
and clinical practice?   
SOM Faculty 
Advisors 
Debriefing 
Session  
Administered following 
trip  
To evaluate medical 
student training and 
inform future program 
iterations 
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 8. To what extent did 
participants of the 
educational sessions 
understand the 
information presented? 
Charla 
participants 
Anonymous 
questions 
following each 
charla (Health 
promotors 
should assist) 
Question slips 
following each charla 
collected  
Used immediately to 
address questions and 
also to inform following 
year’s charlas  
 9. Did patients feel they 
received appropriate, 
quality care at the clinic? 
Clinic patients 
and health 
promoters  
Qualitative 
interviews and 
health 
promoter focus 
group 
Following clinic visits of 
patients 
To inform future program 
iterations 
Reach 10. What proportion of the 
eligible target population 
participated in screening? 
Community 
health 
promoters, 
medical 
students 
Program 
records, census 
data (for 
denominators) 
Following clinic  To inform recruitment in 
future program iterations 
 11. What proportion of the 
target population 
attended community 
education sessions? 
Community 
health 
promoters, 
medical 
students 
Program 
records, census 
data (for 
denominators) 
Following community 
outreach component 
To inform recruitment in 
future program iterations 
 12. What proportion of 
women attending the 
community education 
sessions attended clinic 
for screening? 
Student leaders Program 
records 
Following clinic 
component 
To inform recruitment in 
future program iterations 
 13. What were barriers to 
recruiting participants? 
Community 
health 
promoters 
Health 
promoter focus 
group 
Following clinic 
component 
To inform recruitment in 
future program iterations 
Context 14. What factors in the 
organization, community, 
social/political context, 
or other situational issues 
could potentially affect 
HHA leaders, 
medical 
students, and 
community 
Focus groups Following clinic 
component 
To inform recruitment in 
future program iterations 
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either intervention 
implementation on the 
intervention outcome? 
health 
promoters 
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V. Results 
This section covers key findings from the process evaluation plan based on data is available from the 
2015 program implementation.  These results include the results of qualitative interviews conducted 
with HHA patients, focus groups with health promoters, survey results from medical students, and 
questions asked following community health education sessions. 
Deliverable 1 – Qualitative Interviews Summary 
 
A summary of qualitative analysis collected from clinic patients regarding information about experiences 
with quality and implementations of the clinic.  
Deliverable 1: Summary of analysis from qualitative interviews with women who have attended 
HHA’s clinic and charlas at least one time 
Purpose: To inform further implementation of HHA’s clinic, charlas, and community outreach as well 
as to understand the experiences in reproductive health for women in the Choluteca Region of 
Honduras 
Methods Key Findings 
 Reviewed information from 
previous qualitative interviews 
with HHA 
 Developed Research 
Questions and Interview 
Guides 
 Received IRB Approval (IRB-
approved Study 15-1198) 
 Recruited participants through 
opportunistic sampling  
 Conducted interviews with 11 
local women who had 
previously attended HHA’s 
clinic 
 Transcribed interviews 
 Interview transcripts coded for 
emerging themes  
 Summarized key findings 
The interviews produced themes regarding the quality of 
care experienced by Honduran women, availability of 
reproductive health resources locally, and concern over 
screening guidelines. 
 
 Women who have attended HHA’s clinic reported 
experiencing high quality of care and attention 
while at the HHA clinic.  Women felt they received 
high quality and personal attention. 
 Women also reported believing that HHA medical 
students were more experienced in medical care 
than local doctors. 
 Women reported being able to receive cytology at 
local clinics and having received cytology screenings 
at a clinic other than HHA’s in their lifetime.  Many 
of the same women also reported not receiving 
results in a timely fashion or never receiving results. 
 Many women reported hearing about HHA originally 
thought a friend who encouraged them to attend 
the charlas.   
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 Women equate receiving a negative cytology result 
as receiving a clean bill of health and giving them 
good reason not to worry.  When probed about 
guidelines recommending screening every three 
years, women often reported a preference for more 
frequent screening for the purpose of reducing 
worry. 
 A few women reported never having received 
reproductive health services other than child 
delivery outside of HHA’s clinic 
 Some women reported feeling judged or looked 
down upon by a provider at a local clinic on the 
basis of not having money. 
 Women reported that money and travel/cost of 
travel were the greatest barriers to accessing 
reproductive health care regularly. 
 
Deliverable 2 – Focus Group Summary 
 
The following includes a summary of findings from focus groups conducted with community health 
promoters regarding the quality and implementation of the clinic as well as barriers in ideal clinic and 
community outreach components.    
Deliverable 2: Summary of analysis from health promoter focus groups conducted following the 2015 
HHA community outreach and clinic component  
Purpose: To inform further implementation of HHA’s clinic, charlas, and community outreach  
Methods Key Findings 
 Reviewed feedback given by 
health promoters during 
previous iterations of HHA’s 
program 
 Developed Research 
Questions and Focus Group 
Question Guide 
 Received IRB Approval (IRB-
approved Study 15-1198) 
 Invited health promoters  
 Conducted focus group with 
12 community health 
promoters 
 Conducted data analysis 
 Summarized key findings 
The focus group produced themes about quality of care, and 
specific recommendations about the clinic. 
 
 When money is tight, women will often skip 
cytology screenings to use the money for their 
family or other things.  HHA’s clinic provides a low-
cost opportunity for women who may otherwise 
skip screening 
 The availability of treatment free of cost benefits 
many who may otherwise not be able to afford 
treatment 
 Having a health promoter be able to accompany 
patients to follow-up appointments has been very 
important in providing women support and help 
navigating health care facilities.  This responsibility 
should fall on that community’s health promoter 
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 Community education sessions build trust with 
women in the community  
 HHA provides a vital service as many feel the 
government seems not to care about the health of 
women 
 The community education sessions cover topics that 
women don’t have access to otherwise 
 Charlas sometimes conflict with other community 
events 
 Think about staggering the times women from 
different communities come so some aren’t waiting 
all day or walking back in the dark 
 Consider allowing pregnant women, women with 
children, and older women to be seen first  
 
 
Deliverable 3 – Survey results 
 
A summary of survey results from medical student participants regarding implementation of the training 
component. 
Deliverable 3: Summary of surveys completed by HHA medical student participants in 2015 
Purpose: To inform further implementation of HHA’s training component 
Methods Key Findings 
 Developed survey 
 Administered anonymously 
through Qualtrics 
 Analyzed responses 
 Summarized key findings 
(N=15) 
The survey responses produced themes regarding the 
program organization, implementation and level of 
preparedness experienced by HHA medical student 
participants.   
 
 Students would like more review of conditions 
treated during clinic week.  Consider building 
scenarios, clinical cases, and treatment options into 
spring course to better prepare medical students 
 Provide better Spanish medical vocabulary 
specifically in regard to the patient intake form 
 Desire for less charla practice and more time spent 
on practicing clinical skills and clinic logistics  
 Students report that the trip felt well-organized and 
they had a good idea what was expected of them 
 Charla practice in country as well as cultural 
competency sessions were well-received  
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 Ensure all health promoters from the United 
Communities attend the partnership planning 
meeting in March/April 
 Be very clear about the guidelines regarding who 
needs a pap and who does not, both in charlas and 
during clinic intake 
 
 
Deliverable 4 – Summary of Anonymous Question Trends 
 
A summary of trends in anonymous questions collected following charlas to asses gaps in understanding 
on material delivered.  
Deliverable 4: Summary of trends in anonymous questions following community education  
Purpose: To inform further implementation of HHA’s training component 
Methods Key Findings 
 Following community 
education sessions, 
participants were each given 
slips of paper and pens and 
asked to write one or more 
questions they had following 
the session 
 To address illiteracy in 
participants, health promoters 
aided in transcribing questions 
 Questions were collected  
 Questions were drawn from a 
bag and answered  
 Questions were then analyzed 
for emerging trends and to 
identify topics that were not 
well understood by 
participants out of a total 
count of 367 questions 
received  
Compilations of trends in the anonymous questions 
produced the following key findings: 
 
 Guidelines about who needs and who can receive 
cervical cancer screening were unclear as far as age, 
menstruation, pregnancy status, and date of last 
intercourse 
 Many participants had questions about the specific 
services provided by HHA in addition to screening 
and if they had to receive cytology screening at the 
clinic  
 Participants asked for more information about the 
symptoms of cervical cancer 
 More information was requested regarding what 
methods of family planning HHA provides, for 
whom, and in what quantities (pill specifically) 
 Many participants had questions about services 
outside the scope of HHA (related to heart health or 
where to receive diabetes testing).  This information 
could be passed on to local health promotors to 
strengthen community health education and 
coordination of services. 
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Deliverable 5 – Checklists for Process Evaluation 
Process evaluation tools which include checklists for each component of program implementation (See 
Appendix) have been vetted with past and present HHA student leaders who have provided feedback 
and edits.   
VI. Conclusions 
 
Limitations 
 This process evaluation plan is designed to be low-cost and implementable by those involved in 
the program.  While this is cost-effective, there is potential for bias as those taking part in the 
programs are doing the reporting.  Additionally, any qualitative data will also be collected by 
medical students and program leaders.  This could lead to social desirability bias on the part of 
both clinic patients and health promoters who take part in interviews and focus groups.   
 Assessing the reach of the program is difficult as the area served is rural and it’s not clear what 
data are available on the target populations in each community served by HHA.  Municipal 
offices often keep population records of surrounding communities, but it’s not clear how 
accurate this information is.  Program data can serve as a proxy for assessing reach (how many 
of those who come to charlas also come to clinic?). Further steps should be taken during 
planning and partnership meetings in the spring to assess the source of this data.  
 Due to time limitations on this project, all process evaluation checklists have not been piloted 
for use.  Additional edits may be needed.   
 The program is largely based in active student participants and funded by donation of both 
money and medical supplies.  Much of the supplies roll over from year to year.  As such, a cost-
effectiveness analysis is not feasible at this time. 
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Strengths 
 This process evaluation plan is designed to be low-cost and not require any additional resources 
beyond time of the project leaders and participants.   
 The evaluation uses a variety of mixed methods including both quantitative and qualitative data.  
The plan aims to be complete and thorough in nature, and include as many program 
components as possible for evaluation.   
 The design has already produced several key findings (see above) in regards to the training 
component, community outreach, and clinic component of HHA’s program.   
Recommendations 
 
The following recommendations will serve to strengthen both the program and program data collection: 
 Medical student training serves to benefit from increased focus on specific clinical skills and 
scenarios which medical students will encounter during the clinic component 
 
 Further investigation into target population data sources serves to ensure assessments of 
program reach are accurate 
 
 Strengthening community education regarding specific screening guidelines and who is eligible 
to receive cervical cancer screening will serve to improve community knowledge about 
screening 
 
 A well-documented protocol for follow-up care should be developed with community health 
promoters to standardize and improve this process for patients 
 
 Conduct formative research on local clinics and agencies to further bolster partnership 
component  
 
 Ensure scheduling of community education sessions do not conflict with other community 
events 
 
 Work with health promoters and community members to develop a clinic schedule which 
recognizes priority groups and women coming from long distances 
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 Further investigations into partners such as public hospitals which provide tertiary treatment for 
cervical cancer will aid in providing care to women with advanced cervical cancer, aligning with 
the WHO recommended guidelines for screening programs 
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Appendix  
Tools for Evaluation 
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HHA FMME 433  
Training Session Delivery Checklist 
 
Session Topic:  Date:  
Session Instructor(s):  
 
Number Present: _____/ ______ 
 
 
 
 
Describe any materials and/or handouts that were used/provided to participants during seminar (eg: 
PowerPoints, posters made, etc). 
 
 
 
 
 
 
Activity  Level of Completion  
Fidelity & Dose Delivered Yes No Notes 
 
 The training lasted the intended 90 minutes 
 
☐ ☐  
 Session objectives were posted and discussed at 
session start 
☐ 
 
☐ 
 
 
 
 All session objectives were covered 
 
☐ 
 
☐ 
 
 
 
 Participants were given opportunity to demonstrate 
mastery of content through answering questions, 
engaging in active demonstration, etc. 
☐ 
 
☐ 
 
 
 Participants were given opportunity to ask questions 
throughout and at the end of the session 
☐ 
 
☐ 
 
 
Dose Received Yes No Notes 
 Participants demonstrated content mastery during 
session by answering questions, engaging in activities 
or group work, etc. 
☐ 
 
☐ 
 
 
 Participants were active in discussions and activities 
☐ 
 
☐ 
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Please answer the following based on session leader debrief following delivery: 
If any changes were made to the seminar during implementation (activities added or cut), please explain 
them here. 
 
 
Which topics/activities did the participants seem to be most engaged in? Why? 
 
What topics/activities did the participants seem to be least engaged in? Why? 
 
 
 
 
 
Questions/Issues to follow-up on that arose during seminar: 
 
 
 
 
 
Comments and suggestions for future delivery of the session: 
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Course FMME 433 Content Guide 
Topic Objectives, 
Students Will Be Able To: 
Introduction to the 
Course and Health 
Care in Honduras 
 Understand the structure and expectations of the course  
 Describe historical context of Honduras and how it affects HHA’s 
mission  
 Describe the Honduran Health Care System and identify local health 
resource 
Clinic Flow and Ethical 
Issues 
 Describe HHA clinic flow  
 Discuss ethical issues that may arise in country and be prepared to 
handle them.   
Introduction to 
Charlas 
 Understand the purpose of charlas within a public health context    
 List the characteristics of an effective charla and explore the merits of 
various activities for health education 
Effective Health 
Education 
 Utilize a variety of interactive strategies appeal to auditory, visual, and 
kinesthetic learners and to engage participants  
Cervical Cancer and 
Domestic Violence 
Charlas 
 Confidently present and understand the charlas on cervical cancer/ 
HHA clinic and domestic violence in Spanish 
Family Planning 
Overview 
 Explain options in family planning, including pros and cons and efficacy; 
conduct family planning counseling 
Pelvic exam training 
and sexual history 
taking skills 
 Acquire appropriate skills to conduct clinical women’s health exams in a 
clinical setting 
Life Stages Charla  Confidently present and understand the charla on Life Stages 
Necessary medical 
knowledge for HHA 
clinic 
 Understand and interpret pap results as presented on the ASHONPLAFA 
form; recognize common abnormalities on physical exam; diagnose and 
treat common genitourinary infections; understand treatment options 
for gonorrhea and chlamydia 
Exploring and 
determining how your 
personal values come 
into play as a medical 
provider. 
 Assess and determine personal values and identify how they affect 
decision making. 
Family planning and 
STIs charla 
 Confidently present and understand the charla on family planning and 
STIs in Spanish 
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Community Outreach Checklist 
Please complete this checklist upon arrival in your community with the help of the community health 
promoter. 
Community Name: ___________________________________________ Date: _________________ 
HHA Names: _______________________________________________________________________ 
Health Promoter Name(s):____________________________________________________________ 
 
  
 
Please take notes on the following: 
Approximately how many women aged ~15 and older live in the community? ______________________ 
How many women are expected to attend charlas? ___________________________________________ 
What special requests are there for topics to cover? __________________________________________ 
 
Further comments: 
  
Activity Yes No Notes 
1. Has any promotion for the charla session been 
done already in the community? 
☐ ☐  
2. Is there a sign hanging in a central location 
advertising the charlas with data, time, and target 
population? 
☐ 
 
☐ 
 
 
3. Did you conduct further promotion for the 
charlas? 
☐ 
 
☐ 
 
 
 
4. Have you discussed charla topics to be covered 
with the health promoter? 
☐ 
 
☐ 
 
 
5. Has a charla schedule with charla topics and times 
been posted? 
☐ 
 
☐ 
 
 
6. Have you confirmed the date/location for pap 
results to be delivered? 
☐ 
 
☐ 
 
 
7. Have you reminded the health promoter that 
women should bring their government ID card (if 
they have one)? 
☐ 
 
☐ 
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HHA Charla Evaluation Checklist 
 
Community Delivered: _______________________________________ Date: _________________ 
Session Leader Name(s): _____________________________________________________________ 
Charla Topic: _________________________________ Charla Duration: ______________________ 
Number Attending: __________________ Number of Clinic Tickets Distributed: _______________ 
 
 
 
Activity  Level of Completion  
Fidelity & Dose Delivered Yes No Notes 
● The session covered all topic objectives  ☐ ☐  
● Session objectives were posted and discussed at the start ☐ ☐  
● A variety of speech, visuals, and movement was incorporated 
throughout the session 
☐ ☐  
● The session lasted the intended length ☐ ☐  
● Presenters utilized strategies to personalize content to the 
community and engage participants (i.e. inviting participants to 
take part in skits, questions, think/pair/share, etc.) 
☐ ☐  
● Presenters positively corrected misconceptions that arose 
during the session 
☐ ☐  
● Participants were given the opportunity to demonstrate 
mastery of the content (by answering questions, completing a 
group activity, etc.) 
☐ ☐  
● Participants were given the opportunity to ask questions at the 
end of the session 
☐ ☐  
Dose Received None A Few Many 
● Participants were engaged in session activities such as games, 
skits, or partner activity 
☐ ☐ ☐ 
● Participants asked/wrote questions during and after the 
session 
☐ ☐ ☐ 
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This section is to be completed based on session leader debriefs and health promoter comments 
following session delivery.  Please provide any feedback and comments on the following area: 
 
 
Comments on 
Charla Objectives 
and Plan 
 
 
Self-evaluation of 
session strengths 
 
 
 
 
Self-evaluation of 
ideas for 
improvement  
 
 
 
 
Feedback From 
Health Promoter  
 
 
 
 
Participant 
questions needing 
further follow-up  
(could not be 
answered) 
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HHA Clinic Component Checklist 
 
To be completed by the HHA Medical Student Leaders at the end of each clinic day following debrief with 
attending physicians 
 
Clinic Day:       ______ / ________ Date:  
Leader Completing: 
Number of women seen:  
Number of women without charla tickets:  
Communities Seen:   
Number of paps performed: 
Activity Yes No Comments 
Were all patients checked in? ☐ ☐  
Did all patients have a medical history taken? ☐ ☐  
Did all eligible patients receive cytology screening? ☐ ☐  
Did all patients receive quality counseling regarding 
cytology screening? 
☐ ☐  
Did all patients seeking family planning services 
receive counseling? 
☐ ☐  
Were there sufficient supplies to perform all 
screenings and exams? 
☐ ☐  
Were there proficient supplies to give treatment for 
any positively screened STIs? 
☐ ☐  
Were there sufficient contraceptive supplies to meet 
the proscribed need? 
☐ ☐  
Were all first year medical students sufficiently 
supported to provide clinical care? 
☐ ☐  
Were all women identified to need additional 
follow-up care documented appropriately? 
☐ ☐  
Were all patient records entered into database? ☐ ☐  
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What went particularly well in today’s clinic? 
 
 
 
 
 
What could use improvement for tomorrow’s clinic? 
 
 
 
 
 
What issues (if any) arose in clinic flow? 
 
 
 
 
 
What should be noted in preparation for next year’s clinic? 
 
 
 
 
 
Additional Notes: 
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HHA Steering Committee Checklist 
This form is to be completed by the public health leaders following the completion of the bi-annual 
steering committee meeting. 
Date of steering committee meeting: ______________________________________________________ 
Name of person completing: _____________________________________________________________ 
Total number in attendance: _____________________________________________________________ 
 
Are the following people present? Yes  No Name(s): 
Current public health leader 
  
☐ ☐  
Current medical student leader ☐ 
 
☐ 
 
 
Previous year public health leader  ☐ 
 
☐ 
 
 
Previous year medical student leader ☐ ☐  
Medical school faculty ☐ ☐  
Attending physician from previous year ☐ 
 
☐ 
 
 
Previous second or fourth year medical 
student  
☐ 
 
☐ 
 
 
 
 
 
 
 
 
Activity Yes No Comments 
Were previous and current HHA program 
participants and leaders invited via email? 
☐ 
 
☐ 
 
 
Were minutes of the meeting recorded? ☐ 
 
☐ 
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What items were discussed during the meeting? 
 
 
 
 
 
 
 
Comments on items discussed? 
 
 
 
 
 
 
 
What action items remain to address following the meeting? 
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HHA Community Partnership Checklist 
Please complete this checklist throughout the spring and summer planning periods leading up to clinic 
Ashonplafa Spring Meeting 
Date:  
Duration: 
Individuals Present: 
 
Topics Discussed: 
☐ Clinic Supplies ☐ Previous year patients 
needing follow-up 
☐ HHA Account 
☐ Arrangement for pap smears 
to be read 
☐ Pap guidelines ☐ Other:_________________ 
Notes: 
 
 
 
Community Liaison Spring Meeting (Juanita Lainez) 
Date:  
Duration: 
Individuals Present: 
 
Topics Discussed: 
☐ Summer Home Stays ☐ Budgeting ☐ Transportation 
☐ Health Promoter Meeting  ☐ Other: _________________________________________ 
Notes: 
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Community Health Promoters Spring Meeting 
Date:  
Duration: 
Individuals Present: 
 
 
Topics Discussed: 
☐ Upcoming Clinic Details ☐ Charla Topics ☐ Feedback from previous year 
Notes: 
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HHA Evaluation – Imported from Qualtrics Survey 
Please respond to the following questions: 
Q1 Overall, how would you rate your experience with the Honduran Health Alliance in 2015? 
 Very 
Dissatisfied 
Somewhat 
Dissatisfied 
Somewhat 
Satisfied 
Very 
Satisfied 
Overall         
Clinical experience         
Professional development         
Cultural Immersion         
My homestay in El Corpus         
The food in El Corpus         
Safety and security throughout 
the trip 
        
 
Q2 Please provide any further feedback on these topics. 
 
 
Q3 Please rate the information and training you received PRIOR to the trip? 
 Inadequate 
Information 
Somewhat 
Inadequate 
Adequate 
Too much 
information 
Overall         
Cervical Cancer Pathology and Treatment         
Expected roles and responsibilities in-country         
Honduran health systems and practices         
Clinical Skills and Knowledge         
Honduran Culture         
What to pack/bring         
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Q4 What, if anything, would you have liked to have known more about PRIOR to the trip? 
 Cervical cancer pathology and treatment 
 Information regarding your individual roles/responsibilities 
 Honduran health systems and practices 
 Honduran culture 
 Clinical Skills and/or knowledge 
 Methods of family planning 
 Spanish medical terminology 
 Other ____________________ 
 
Q5 Please provide any further feedback about information received prior to the trip. 
 
 
Q6 Please rate the information you received while in Honduras. 
 Inadequate 
Information 
Somewhat 
Inadequate 
Somewhat 
Adequate 
Adequate 
Too much 
information 
The "How to Give a Charla" 
Charla 
          
Charla Preparation Time           
Clinic Set-Up Day           
Cultural Sensitivity Session           
STI treatment and Pap form 
completion (the night 
before clinic) 
          
Evening Debrief Sessions           
Day-to-day logistics           
 
Q7 Please provide us with any further feedback on these topics. 
 
Q8 Please respond to the following statements about your experience giving charlas in community. 
 Completely 
Disagree 
Somewhat 
Disagree 
Somewhat 
Agree 
Agree 
I felt prepared to deliver charlas         
I had a positive experience in my homestay         
This community was welcoming and 
receptive to charlas and the clinic in 
general. 
        
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Q9 Please give us any further feedback about your experience in community including your homestay, 
giving charlas, and the community in which you stayed. 
 
 
 
Q10 Please rate the following statements regarding clinic week in Madrigales. 
 Strongly 
Disagree 
Somewhat 
Disagree 
Agree 
Strongly 
Agree 
I felt adequately prepared for my role during 
the clinic 
        
The overall clinic flow was efficient         
I liked having my student  partner assigned 
each clinic day 
        
The process of signing-up for an attending 
worked well 
        
The pharmacy sign-out sheet worked well         
Use of walkie-talkies to the pharmacy was 
worthwhile 
        
Management of partner treatments was 
handled appropriately 
        
 
Q11 Please provide any further feedback or suggestions for improving clinic flow and management. 
 
 
Q12 Please provide us with feedback on the process of giving results in community. 
 Strongly 
Disagree 
Disagree Agree 
Strongly 
Agree 
I felt adequately prepared to communicate results 
to patients 
        
I felt adequately prepared to provide medical 
information regarding results 
        
This process was fairly straightforward in 
community 
        
 
 
Q13 Please provide any further feedback/suggestions on the results process. 
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Q14 Please give us some more feedback about how well the Spring Semester Course prepared you for 
HHA: 
 Very 
Unprepared 
Somewhat 
Prepared 
Very 
Prepared 
Too Much 
Information 
Overall         
Charla Presentation         
Clinical Knowledge         
Honduran Culture and Context         
 
Q15 Please give us any further feedback about the content, arrangement, and/or workload from the 
spring course. 
 
 
 
 
Q16 Please provide us with any other thoughts or general feedback you have regarding this year's 
HHA trip. 
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